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Nimbin Needs Doctors Rural Action Group Document G: Health Dept FOI documents of 06-03, August 2003


ATTACHMENT 8

Nimbin and Rural Medicine document (G): Ministerial documents obtained under the Freedom of Information Act. by Dr Len Martin. Nimbin Needs Doctors Rural Action Group [PO Box 61, Nimbin, NSW 2480; telephone, 0266 890 254; e-mail, pteropus42@smartchat.net.au]. 

(A) Executive summary Documents obtained under FOI comprised 3 ministerial minutes with nothing of crucial importance in them; 'Rural, Remote and Metropolitan Areas Classification 1991 Census Edition', and a covering letter of from Lisa McGlyn, Acting Assistant Secretary, General Practice Access Branch Dept of Health & Ageing, Primary Care Division. The wording of the covering letter is crucial, thus.

Quotation 1. “I am providing a copy of... 'Rural, Remote and Metropolitan Areas Classification... This document outlines the methodology of the geographical classification tool currently applied by the Department nationally.” 

Comments 


This document describes the basis of RRMA, just as we have described it in our RRMA 
document 


“the methodology of the geographical classification tool” is simply categorisation of SLA into 
RRMA class by index-of-remoteness & largest-urban-centre population size.


Application of “the geographical classification tool” gives Nimbin RRMA5!

Quotation 2 “With respect to... How the RRMA categories... can be... challenged... The criteria upon which the… decision was made and the procedures for making that determination... for challenging the making of the determination. I am unable to provide... documents... they do not exist...  There is no 'determination' or 'decision' per se by the department that Nimbin be included in RRMA 3. This is simply the factual result of applying the RRMA classification tool. As such the department holds no documents relating to procedures for challenging or changing the determination.” [my bold emphases]

Comments 


This passage confirms that Nimbin is incorrectly categorised RRMA3 simply because the 
Department of Health and Ageing is using statistical data that is out-of-date and incorrect, 
namely Nimbin’s PREVIOUS SLA. 


The, “factual result of applying the RRMA classification tool” to Nimbin’s present, correct SLA 
would be to categorise Nimbin as RRMA5!]

Conclusion
Together with the inconsistent statements made by the Minister and her staff in letters, in the Senate Estimates Hearing, the present documents demonstrate that the Minister has no real or consistent reason for excluding Nimbin from its rightful access to Federal incentives for rural medical practices by refusing Nimbin its rightful RRMA5 status. In persisting in this unjust course she destroys the equity of access to Medicare services for some 6000 rural Australians, and puts their health at risk.

(B) Introduction

In response to a request from Nimbin Needs Doctors Rural Action Group, the Department of Health and Ageing sent us five documents. They comprise:

1. covering letter dated 7 July 2003 from Lisa McGlyn, Acting Assistant Secretary, General Practice Access Branch Department of Health and Ageing, Primary care Division.  

2. ministerial Minute 1956 in full.

3. ministerial Minute 1663 with some parts deleted. 

4. ministerial Minute 1752 with some parts deleted. 

5. copy of 'Rural, Remote and Metropolitan Areas Classification 1991 Census Edition”.'

They were sent in response to our request for documents relating to advice to the Minister for Health and Ageing in relation to the following: 

1. advice given by the Department to the Minister in relation to clause 4(a) of the Health Insurance (GMST) Regulations 2002; 

2. how the RRMA categories referred to in clause 4(a) can be changed or challenged; 

3. the determination by the Department that Nimbin be included in an area that receives a RRMA 3 classification; 

4. the criteria upon which the above decision was made and the procedures for making that determination; 

5. the procedures for challenging the making of the determination. 

In this annotated document, the text is reproduced verbatim from a photocopy of the covering letter Significant statements are coloured red; our rebuttals are [bracketed] in blue. Facsimiles of all of the FOI documents are available if required. 

(C) The Text
1. The letter gave satisfactory reasons for the deletions, which would not affect our case. Nonetheless, one reason was of general interest, namely:

“These documents are nearly 3 years old and the policy has been in place for over 2 years. I believe that it would be contrary to the public interest to generate debate about the basis on which an established policy was achieved...” 

[Might this be a contributing reason for the department’s inertia/ resistance to changing Nimbin’s RRMA status. We note that the RRMA book that “outlines the methodology of the geographical classification tool currently applied by the Department nationally”, is the 1991 edition.]

2. It is other wording of the covering letter, quoted below, that is of particular importance.

2.1. “Freedom of Information Request No: 03/43 I refer to your letter of 13 May 2003 in which you sought access... to copies of documents relating to advice to the Minister for Health and Ageing in relation to... “ [here the letter lists the 5 request-headings listed above]
“With respect to advice given by the Department to the Minister in relation to clause 4(a) of the Health Insurance (GMST) Regulations 2002... 3 documents... relate to your request... I am able to release Ministerial Minute 1956... in full... Ministerial Minutes (1663 and 1752)... with some parts deleted” 

[There appears to be nothing of crucial importance in the minutes. But, it should be emphasised, they relate to moves to IMPROVE medical services to rural areas - defined as RRMA 4-7].

2.2. “With respect to... the determination by the Department that Nimbin be included in an area that receives a RRMA 3 classification, I am providing a copy of... 'Rural, Remote and Metropolitan Areas Classification 1991 Census Edition'. This document outlines the methodology of the geographical classification tool currently applied by the Department nationally.”

[The document describes the basis of RRMA exactly as we quote in our RRMA document - “the methodology of the geographical classification tool” is simply categorisation of SLA into RRMA class by index-of-remoteness & largest-urban-centre population. Its application gives Nimbin RRMA5!]

2.3. “With respect to your request regarding... How the RRMA categories referred to in clause 4(a) can be changed or challenged... The criteria upon which the above decision was made and the procedures for making that determination... The procedures for challenging the making of the determination... Decision I am unable to provide copies of any documents, as they do not exist. Reasons for decision Section 24A states that requests may be refused if the document does not exist. There is no 'determination' or 'decision' per se by the department that Nimbin be included in RRMA 3. This is simply the factual result of applying the RRMA classification tool. As such the department holds no documents relating to procedures for challenging or changing the determination. In other words... the document does not exist”. 

[This confirms that Nimbin is incorrectly categorised RRMA3 simply because the Department of Health and Ageing is using incorrect, out of date statistical data namely Nimbin’s PREVIOUS SLA. 

The “factual result of applying the RRMA classification tool” to the present, correct SLA would be to categorise Nimbin as RRMA5!]
(D) Conclusion

Together with the inconsistent statements made by the Minister and her staff in letters, and in the Senate Estimates Hearing, the present documents demonstrate that the Minister has no real or consistent reason for excluding Nimbin from its rightful access to Federal incentives for rural medical practices, by refusing Nimbin its rightful RRMA5 status. In persisting in this unjust course she destroys equity of access to Medicare services for some 6000 rural Australians, and puts their health at risk.
